





The Veterans Integrated Service Network 4 (VISN 4) of the Veterans Health Administration (VHA) recently implemented a system-wide leadership rounding and supervisory one-on-one meeting initiative across all nine of its medical centers. The intended goal is to improve the overall employee experience. Leadership rounding is a process that involves hospital leaders taking about an hour to purposefully walk through their organization, touch base with their employees, make a personal connection, find out what is going well, and determine what improvements can be made. Developing relationships and gaining insight into what motivates and engages employees relies heavily on one-on-one interactions; rounding provides these interactions. 
The Public Health significance of this concept is that it serves as an important signal of leadership’s commitment to quality assurance and performance improvement. Promoting such a culture throughout an organization creates an engaging and high-performance-oriented work environment for the employee that not only leads to improved patient satisfaction, but also better quality of care outcomes. Leadership rounding has the potential to uncover any issues that may have been invisible and serves as the primary approach to make employees feel appreciated and heard. 
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Cultivating an environment where happy, productive and loyal employees can flourish poses a significant challenge in healthcare. However, this challenge can be overcome when leaders focus on developing relationships with the people who work for them. According to Jane McLeod, co-founder of Capstone Leadership Solutions, leaders cannot lead their employees onto the battlefield that is their department or organization every day without knowing their “why”. What motivates them to come to work? What makes them tick (McLeod, 2016)? Through rounding, a leader can recognize and become familiar with these characteristics, forging relationships that build trust and engaging employees to be productive. When leaders develop relationships with their employees, it gives a higher purpose to the work that needs to be done. 
Many healthcare leaders have decided that the best way to gain a complete understanding of their institution is to connect more directly with frontline staff, system processes, and patients. A way to gain this day-to-day exposure is through leadership rounding (Sciullo, 2015). The Veterans Integrated Service Network 4 recently launched a leadership rounding initiative across all 9 of its medical centers. Perceived effectiveness of the new process at one institution in particular, Erie VA Medical Center, will be further reviewed in this essay. 
1.1	The Veterans Health Administration & VISN 4
The Department of Veterans Affairs, the second largest federal agency after the Department of Defense, is comprised of three administrations: the Veterans Health Administration (VHA), the Veterans Benefit Administration (VBA) and the National Cemetery Administration (NCA). VHA, the largest of the three with approximately 306,000 employees, is also the largest integrated health care system in the United States (United States “About VA: History”). It utilizes a unique model of healthcare by providing its services through a “hub and spoke” model allowing Veterans easy access to care in both urban and rural areas of the country. VHA’s 170 hospitals act as local hubs for its 800 community-based outpatient clinics (CBOCs), 126 nursing home care units and 35 domiciliaries (United States “About VA: History”). 
VHA’s organizational structure includes VHA Central Office, based in Washington D.C., which is in charge of developing, promoting and overseeing national initiatives that affect the health and well-being of millions of Veterans. Each area of the country is then regionally divided into 21 Veterans Integrated Service Networks (VISN) in order to better work at meeting local health care needs and provide greater access to care. Each VISN is then further broken down into six to ten medical centers, where each acts as a hub for its local clinics. VISN 4 serves approximately 1 million Veterans in a regional market that includes all of Pennsylvania and Delaware, in addition to southern New Jersey and a few counties in eastern Ohio and southern New York. It oversees nine medical centers—8 in Pennsylvania and 1 in Delaware—and 42 CBOCs throughout the region. 


Figure 1: VHA VISN Map

Figure 2: VISN 4 Service Map
1.2	Leadership rounding defined
Leadership rounding is dedicated time that leaders take to talk (usually one-on-one but could be in a small group) with employees. It is a relationship-building conversation versus simply conveying information or a quick hello (McLeod, 2016). As the world becomes more connected via emails and texts, leaders could easily choose to stay in their offices. The basic premise is that leaders should never manage their departments by email. A physical presence is often required to really know what is going on in the day-to-day operations of an organization. Rounding takes “management by walking around”, coined by Tom Peters and Robert Waterman in their landmark book In Search of Excellence, to a whole new level (Peters, 1982). It leads to purposeful, systematic conversations that focus on positives as well as important improvement aspects of work. When done consistently in a purposeful and systematic manner, rounding allows the leader to gather information to act on or to delegate. Issues are then addressed at the lowest possible level freeing up a leader’s time for more important matters. A rounding session should be short, taking no more than 10 minutes, with only a handful of open-ended questions being asked at a time. A typical rounding session may include the following questions:
	What’s working well? It’s important to start the rounding session on a positive note. 
This provides front-line staff with the chance to talk about how their hard work and commitment are paying off in better outcomes. For nurses, who are reported to often feel overworked and underappreciated, this question lets them advocate for themselves and other staff who work tirelessly on behalf of patients (Studer, 2003).
	What’s not going well; what keeps you up at night concerning our patient care or safety? It is imperative to find out if there are safety risks to patients, staff or even visitors. Or, maybe there’s a new initiative that the hospital has started recently, and it’s been harder for front line staff to implement than the leader realized. When employees feel psychologically safe to speak freely with leaders, this question gives employees the chance to talk about problems and challenges they face and offer ideas to improve and enhance patient outcomes, safety and satisfaction. On the flip side, when an organization is afflicted with a lack of trust in leadership, this question could be intimidating for employees. 
	Do you have all the resources/tools you need to do an excellent job; if not, what would help you provide better patient care?  This question can be asked of both clinical and non-clinical front-line employees. Budgetary constraints can come into play here, and the leader that’s completing a rounding session is not always going to be able to give staff everything they ask for; but the information gathered with this question can help to prioritize future investments in equipment, staffing or services (Studer, 2003).
	How can I (or my department) help you to better perform/succeed in your job so we always provide outstanding patient care? This question may come as a pleasant surprise the first time it is asked, but the goal is to incite increased levels of employee satisfaction and engagement. When the front-line sees that their executives and managers are engaged, aware of what’s going on, and anxious for them to succeed, they become better employees and are less likely to disengage from their job (Studer, 2003).
	Before we finish up here, is there anything else that would be helpful for me to know? Building a team and a community of people dedicated to excellent patient care requires true two-way communication. By asking this question, a leader lets her front-line staff know that she is genuinely interested in their thoughts and the rounding session finishes on a positive note (Studer, 2003).
1.3	Monthly 1-on-1 meetings defined




Leadership rounding is not a new concept. To Lean system management specialists the idea has been around for decades in manufacturing industries and would be considered the same as a Gemba walk. Coined by Toyota leader and pioneer, Taiichi Ohno, a Gemba walk involves leaders purposefully walking around the plant to gain firsthand knowledge of problems before they occur. It’s a structured way to gather information from front-line employees and allows leaders to reinforce positive and profitable behaviors. This concept yields maximum return on investment because it allows the department manager to “make the rounds” to check on the status of his/her employees (Studer, 2003). The idea can easily be applied to healthcare. Historically, “rounding” was a process that doctors in hospitals would do to check on patients. In a business setting, rounding involves leaders taking thirty minutes to an hour each day, or every other day, to touch base with their employees, make a personal connection, find out what’s going well, and determine what improvements can be made. It’s a way to gather the information you need to do your job and do it well (Graban, 2008). Quint Studer, founder of Studer Group in 2000, has served as a pioneer in healthcare linking the Gemba walk and Rounding. The industry has taken notice, to include the Center for Medicare and Medicaid Services. CMS recommends implementing Leadership Rounding in healthcare facilities as part of a Quality Assurance and Performance Improvement (QAPI) program (CMS, 2018).
2.1	Leadership rounding in Non-Federal Health Care Systems
Leadership rounding has been on the rise since the early 2000s. In the private sector, it is a process that has already been adopted in some form or another by various health systems across the country. For example, in 2011 the Cleveland Clinic instituted an executive leadership rounding process at its main campus and at its eight Northeast Ohio community hospitals (and one affiliate hospital) in December 2012 (“Leaders are out,” 2014). Each month, the executive team, their direct reports, institute administration, and physician, nursing and other non-physician leadership break into teams of three and round at assigned inpatient and outpatient locations. They listen to issues and suggestions from frontline staff and use that feedback to enhance the patient and caregiver experience (“Leaders are out,” 2014). 
In 2014, the University of Pittsburgh Medical Center (UPMC) began piloting a similar leadership rounding process at two organizations within the health system: UPMC Passavant and UPMC Hillman Cancer Center (Sciullo, 2015). Participants included clinical and non-clinical senior leaders, directors, and managers. For the sake of convenience and efficiency with the process, IT departments worked together to create an online tool that tracks rounding accessibility for leaders. The tool also allows leadership to use a dashboard and charts to view past rounds and create accountability for follow-up on any issues discovered during rounding sessions (Sciullo, 2015). In this process, accountability means being able to assign an activity, monitor progress and view results. The online tool also gives the rounder an option to export reports and can also generate an email reminder to the leader who is scheduled to round next (Sciullo, 2015). After a year, their rounding programs proved to be beneficial in the areas of employee engagement, satisfaction, and patient safety leading to a system-wide implementation of the rounding initiative throughout all of its medical centers. 
2.2	Leadership rounding in Federal Governmental Health Care Systems
Leadership rounding in government-run hospitals is a new concept not normally seen in the VA or Department of Defense Military Health System (MHS). However, a few individual facilities have taken notice. In 2016, physician leaders and top administrative leadership at Brooke Army Medical Center of Fort Sam Houston, Texas began a new process called “reverse cycle leadership rounding” (Sanchez, 2016). This concept involves them switching to night and weekend shifts periodically to visit units that operate 24/7 throughout the hospital, observe operations, speak with staff about patient care and support services, and obtain valuable and candid feedback on areas that need improvement (Sanchez, 2016). This process is less formalized, with leaders only writing issues down that need follow-up. The reverse cycle leadership rounding allows administrative and physician leaders to be visible to those staff who do not normally work day shifts. 
Prior to VISN 4 implementation, no other network in VHA had a leadership rounding process. However, a few individual hospitals had already implemented similar initiatives. For example, in 2016 senior leaders, service chiefs and program managers at the Denver VA Medical Center were introduced to a new program called “VA ICARE Rounding for Excellence”. This weekly interdepartmental process involved leaders checking in at a designated meeting location where they are provided with a list of questions, assigned area to round and a “thank you bag”—typically a small snack bag or trail mix, pack of gum, badge holder or motivational sticker—for those being interviewed. Leaders are given 30 minutes to round then reconvene in the room for group discussion. The Medical Center Director leads the discussion asking for identified opportunities. As opportunities are identified an assignment of responsible party is made (example: a microwave in the break room needs to be fixed. Facilities is assigned the responsibility for correction. An email must be sent to designate point-of-contact to report action is complete). The Medical Center Director would then ask for compliments and identified best practices. Those recognized are written down and will be given a certificate award at the next weekly rounds. The entire process lasts for no more than an hour with each leader required to attend at least 15 rounding events per year.

3.0 	Importance of leadership rounding in health care
Builds Trust
Developing relationships with key stakeholders in the organization must be a primary focus for leadership. Rounding provides an opportunity for leaders to engage clinical and non-clinical staff, physicians, and patients and build trust. It gives the leader an opportunity to show that she is committed to providing the best care possible and that she is on the same team with the clinicians (Lindsey, 2012). Following up on issues brought up during rounding sessions improves credibility and solidifies trust. 

Visibility
	Like Taichii Ohno’s Gemba walk, rounding allows the leader to be visible. In healthcare, it’s easy to get stuck in meetings for half the day only to return to the office for the other half to respond to emails becoming isolated in an information silo. Unfortunately, this prevents the leader from connecting with her staff, who may have never interacted with her before or only seen her in the photo on the hospital’s website.

Improves Processes
	The first-hand knowledge gathered through the rounding process provides invaluable opportunities to monitor, identify and make improvements. Being on the front line, talking to staff and patients, also puts leaders in a position to hear ideas for improvements that may not filter up to them otherwise. Rounding provides the opportunity for leaders to observe whether internal monitoring and data collection systems are working and whether the conclusions they are drawing from the information are accurate. Rounding also allows leaders to look across departments and spot duplication, inefficiencies, problems and opportunities (Marshall, 2015).

Communication
Rounding facilitates two-way communication between leaders and staff. Leaders can personally reinforce strategic information, explain what is behind decisions and procedures, and see for themselves what is being understood or what might be misinterpreted. It also allows staff
to communicate in ways that might otherwise be impossible due to organizational structure, silos and other barriers to communication (Sciullo, 2015). 

Morale and Engagement
Rounding can energize an organization by connecting the passion and compassion of leaders and staff. Leaders come away with a renewed appreciation for the quality and commitment of their staff and offer recognition and rewards. Furthermore, staff can witness open communication and appreciation from the organization’s leadership. 

Reduces Turnover
Leadership rounding is also a good way to raise employee satisfaction, loyalty and, ultimately, attract and retain high-performing staff. It helps employees feel they have purpose, and feel they are making a difference. Leadership rounding reduces employee turnover because as mentioned earlier, the number one reason employees leave an organization is due to a poor relationship with their supervisor. (Baker 2010). 
3.1	All Employee Survey (AES)
The VA AES measures many of the points described in the previous section on a yearly basis. It is a “living document” developed in 2001 to meet the VA needs in assessing workforce satisfaction and organizational climate (Osatuke et al., 2012). Released in September of each year, employees from all three agencies—VBA, VHA, NCA—have approximately 4 weeks to respond. This is a huge task when trying to measure responses from approximately 360,000 employees nationwide. Results are published at the end of October. The AES measures a variety of different metrics within 7 different areas to include the following:
	Best Places to Work—a measure of employee engagement in the federal government: employee satisfaction, organization satisfaction, organizational commitment
	Turnover: turnover intentions, turnover plans
	Workplace Performance: employee development, innovation, leadership performance goals, planning/evaluation, competency, work resources
	Workgroup civility: respect, conflict resolution, cooperation, diversity acceptance
	Workgroup Psychological Safety: bringing up a problem, trying new things, workgroup communication
	Supervisory Support: fairness, relationship, advocate, favoritism, supervisor communication
	Supervisory Psychological Safety: comfort talking, disagreement (Osatuke et. al, 2012)
Overall target response rates for the VA are 50%; however VBA and NCA typically achieve higher rates. AES scores are used to evaluate the overall employee experience and low scores in previous years were the basis for creating a Rounding and Meeting initiative in VISN 4. 
3.2	Federal Employee Viewpoint Survey (fevs)
The Federal Employee Viewpoint Survey is another workforce survey measuring the employee experience across all agencies in the federal government. According to the Office of Personnel Management (OPM), the FEVS is a climate survey designed to provide agencies with employee feedback on dimensions critical to organizational performance: conditions for engagement, perceptions of leadership organizational effectiveness, outcomes related to climate (e.g., job satisfaction) and more. The 98-item survey, normally administered in the spring, covers the following eight topic areas: personal work experiences, work unit, agency, supervisor, leadership, satisfaction, work/life balance, and demographics (OPM, n.d.). A subset of 15 questions measuring employee engagement (The Employee Engagement Index) is included. The FEVS is generic to all federal agencies and in VA is sent to a subset of employees (NCOD, 2016). Scores from the FEVS were reviewed and combined with those from AES as a basis for developing a rounding and meeting initiative in VISN 4. 

3.3	Recent updates
At the time of writing this paper, the FEVS would no longer be administered and is being combined with the AES in 2018. According to the VHA National Center for Organization Development (NCOD), the combined survey will reduce survey fatigue and take the “best” questions from the AES and FEVS. The new AES survey will have a total of 55 questions plus additional demographic questions. Administration of the new AES will be in June of every year, with results available in mid-August.
4.0 	Case Study: Erie VA Medical Center
The Erie VA Medical Center, a small 66-bed acute care hospital in northwestern Pennsylvania, services 9 counties and approximately 22,000 Veterans in the local region. The medical center, as most in the VA, operates more as a high-volume outpatient clinic than a typical private-sector hospital. In FY 17 there were approximately 261,243 outpatient visits, 509 admissions and 2,147 surgical procedures. On staff there were a total of 768 employees that include 148 nurses and 51 physicians. Of the total number of employees, there were 74 that classify as supervisor or above which include front-line supervisors, service line chiefs and Quad members—the four top leaders in the executive staff which include the Chief of Staff, Associate Director, Associate Director of Patient Care Services and the Director. 
In September of 2017, the Erie VAMC began implementing VISN 4’s new Leadership Rounding & One-on-One meeting initiative. In addition to the medical center, this program was also launched in its 5 CBOCs in the local community: McKean County; Venango County; Warren County; Crawford County; Ashtabula County, Ohio. It involves the use of a rounding template for leaders to use in their rounding sessions with staff (Appendix A, Attachment A). The template contains mandatory core questions, but can also be expanded upon to address local need. A template for monthly one-on-one meetings between supervisors and employees was also provided, that addresses recommended areas for discussion with employees (Appendix A, Attachment B). A rounding tracking log (Appendix A, Attachment C) and visual management tools (Appendix A, Attachment D & E) were highly recommended for the use in work units as an effective means of documenting the progress of issues and concerns raised during rounding activities. The goals of this initiative were to:
	increase visibility of leadership at all levels throughout the facility
	ensure regular communications between frontline staff and supervisors
	identify individuals that should be recognized for their successes and contributions
	provide employees with the opportunity to discuss effective processes as well as challenges with facility leadership.  
Anticipated outcomes of a successful rounding process include enhanced communication, recognition of employees and best practices, and early identification of issues and barriers, with the ultimate goal of improving employee engagement and psychological safety. Improvement in Veteran satisfaction is also an additional expected outcome of enhanced employee satisfaction. It was also expected that regular meetings between supervisors and direct reports would result in enhanced communication, increased employee engagement and opportunities for identification of successes and barriers as they occur.
4.1	Implementation Plan
The work and research associated with this paper were completed during the author’s tenure as the Administrative Resident at VISN 4. The author served as the lead in developing the project and a standardized implementation plan for the new process throughout all nine medical centers in the network. He led bi-weekly meetings with champions from each facility, providing implementation guidance and project updates, and obtaining progress statuses for each medical center. The implementation plan for each facility is discussed in the following subsections.
4.1.1	Rounding Frequency
Frontline supervisors will be required to communicate face-to-face with their direct reports daily, with a recommendation from the Network Director as twice per day. This can be accomplished during morning/start of shift huddles or individually. Supervisors will need to ensure a process is in place to incorporate work-at-home staff whenever possible. Throughout the day supervisors will also round on the work units that they supervise in order to observe employees at work, speak with Veterans and from time to their families to identify what is working well and what needs improvement, and to gauge the Veteran’s overall experience.  Please note that frontline supervisors will not be required to use the rounding template during these huddles or during observation on the work unit (with employees, Veterans and their families), but are encouraged to take notes when issues that need to be addressed require follow up.
At the service chief level and quad/pentad levels, regular employee rounding sessions on frontline staff using the Standardized Rounding Template (Attachment A) will be required. The rounding template was developed to invite open-ended discussion and can be applied across all service lines of the Medical Center. It is expected that each session should take no more than 10 minutes to complete using the 4 core and 2 optional questions. While supervisors are not expected to meet with each and every employee every time they conduct rounding, it is the expectation that service chiefs and facility leadership will ensure that all work units are routinely covered by the rounding process.
The expected frequency recommended by the Network Director will be as follows:

Table 1: Rounding Frequency
Service Chiefs rounding on frontline staff	Quad/Pentad members rounding on frontline staff	Medical Center Director rounding on frontline staff
3-5 x week	3-5 x week	1-5 x week

4.1.2	Considerations for rounding sessions for personnel outside of normal working hours, in outpatient clinics, and telework staff




Some options that the VAMC Erie used for incorporating these staff into the rounding process are shown below:
	MCD, quad/pentad member or Service Chief will select an evening or weekend at random to conduct a rounding session.
	MCD, quad/pentad member or Service Chief will round on staff during visits to CBOCs or other off-site locations.
	MCD, quad/pentad member or Service Chief can choose to call or IM telework or off-site staff to complete rounding, or seek out an employee during a day they may be at the medical center.
	MCD, quad/pentad member or Service Chief arranges to round during the beginning or end of a shift to round on staff on site outside of regular business hours.
4.1.3	Post-rounding activities
In order to build and maintain trust with employees, following up on items discovered during sessions will be essential. The following post-session steps can be used to make employee rounding more effective:
	Identify frequently noted issues/themes.
	Prioritize issues based on level of urgency and ability to resolve.
	Incorporate a way to visually track progress on any issues identified, which can be posted in a break room or area where others in the same unit can see (Attachment D and E).
	Conduct follow-up to show responsiveness to the issues raised (note: this may involve following up with employees individually or delegating for quality, developing an organizational report that outlines the input collected and proposed solutions—potentially utilizing the priority levels developed in step #2—or including the findings as a component to be communicated during the next rounding session).
	Consider ways to acknowledge outstanding employee/unit efforts for specific accomplishments (e.g. thank you notes or other rewards/recognition).
	Identify training or coaching opportunities for employees/units.
4.1.4	Supervisory one-on-one meetings
	In addition to the rounding sessions with frontline staff, regular supervisory 1-on-1 meetings with direct reports were a mandatory addition to the rounding process. By meeting regularly with staff, immediate supervisors at all levels can make a difference by taking time to meet with their direct reports to discuss performance, successes, barriers, future goals, and training and developmental opportunities. These sessions are to be conducted on a monthly basis with each direct report, at a minimum.
The 1:1 template (Attachment B) provided is to be utilized for each meeting with direct reports, in order to facilitate an informal conversation. The questions shown on the template are suggestions for areas to discuss. This list is not exhaustive, and all questions are not required during a 1:1 meeting.  However, areas such as performance, suggestions for improvement, assistance the supervisor can provide the employee, as well as a periodic assessment of employee goals and training needs should be regularly incorporated into the discussion. 
The table below outlines the 1:1 session frequency to be followed:

Table 2: 1-on-1 Session Frequency
Supervisors with Direct Reports	Service Chiefs with Direct Reports	Quad/Pentad Memberswith Direct Reports	Medical Center Directorwith Direct Reports
at least Monthly	at least Monthly	at least Monthly	at least Monthly

4.2	Survey evaluating perceptions of effectiveness after the first 90 days
4.2.1	Methods
In order to assess perceptions on how effective leaders feel the Leadership Rounding Initiative has been in the first 90 days of implementation, a 9-question qualitative survey was developed by the author of this essay using the SurveyMonkey© website. Responses would be anonymous, confidential and voluntary. Nine questions were selected—7 multiple choice and 2 open-ended—in order to make the survey easy to complete and not cumbersome. They were organized as follows:
1. What is your supervisory level in the organization?
2. How often are you rounding on your staff?
3. Have you implemented a way to visually track issues (e.g. Stoplight Report) brought up during rounding sessions?
4. Has it been effective to regularly round on your staff?
5. Are you having monthly 1-on-1 meetings with every staff member?
6. Are you keeping record of the meetings and what was discussed?
7. Have you seen any positive outcomes as a result of having monthly 1-on-1 meetings with your staff?
8. OPEN ENDED: What barriers have you encountered in making rounds or having 1-on-1’s?
9. OPEN ENDED: Have you received any feedback from your reports about the rounding or 1-on-1’s that you would like to share?
The survey link was emailed to 74 hospital staff that identify as supervisor or above. This includes front line supervisors, service line chiefs and the executive Quad (the 4 top executives in the hospital: Associate Director, Associate Director of Patient Care Services, Chief of Staff and the Director).
4.2.2	Results of Qualitative Survey
Of the 74 employees classified as supervisors or above, 46 responded to the online survey, representing a participation rate of 62%. From this sample, the breakdown of respondents was as follows:

Table 3: Q1 Supervisory Level













Questions 2 and 5 relate to compliance with the VISN’s new Rounding and One-on-One meeting initiative. 

Table 4: Q2 Rounding Frequency
Q2: How often are you rounding on your staff?
Answer Choices	Responses	Comply	
Daily	54.35%	25	 	
1: 3-5 times per week	19.57%	9	 	








Table 5: Q5 Monthly Meeting Compliance












Questions 4 and 7 relate to the supervisor’s perceived effectiveness with the new initiative.

Table 6: Q4 Perceived Rounding EffectivenessQ4: Has it been effective to regularly round on your staff?Answer ChoicesResponsesGroups1: very ineffective15.22%7 2: somewhat ineffective15.22%730.43%3: neutral34.78%1634.78%4: somewhat effective23.91%11 5: very effective10.87%534.78%Answered46Skipped0


Table 7: Q7 Perceived Positive Outcomes
Q7: Have you seen any positive outcomes as a result of having monthly 1:1 meetings with your staff?
Answer Choices	Responses	Groups
1: no positive outcomes	29.55%	13	 
2: few positive outcomes	18.18%	8	47.73%
3: neutral	27.27%	12	27.27%
4: some positive outcomes	11.36%	5	 








Questions 8 and 9 were open-ended related to issues and barriers experienced by staff with the new process that have the potential to be improved. 





In summary, the majority of the barriers were related to time constraints. Other barriers included supervisors seeing this as a redundant process, extra paperwork required, and some supervisors felt that employees did not want to engage in rounding sessions because the process was too structured.





In summary, the majority of the feedback received was negative. Employees feel the process is a waste of time, has little value or reduces trust with the supervisor. The positive feedback received was related to increased leadership visibility. 

Individual responses to both of these questions may be viewed in Appendix B Q8 and Q9.
4.2.3	Discussion
The results of the qualitative survey indicate a high level of compliance with the rounding portion of VISN 4’s rounding and one-on-one meeting process. However, the one-on-one meeting portion of the process only elicits mediocre compliance. One possible reason is that a rounding session is much easier, less formal, and takes less time to complete than a full one-on-one meeting—a few minutes versus thirty or more minutes. Leaders may also be less comfortable sitting with their direct reports in a formalized, structured environment which poses another reason for lower compliance in this area. The high rate of negative feedback to the open-ended questions suggests several issues supervisors express with the new process: time constraints, formalization, and redundancy. The time constraint issue is interesting because according to the data, all leaders who answered are at least completing rounding sessions. The formalization of the process, which involves the supervisor writing things down, may have the potential to decrease psychological safety, with employees believing responses could be used against them somehow. A better, and more comfortable option for both the leader and the employee—the one being rounded on—could be adopting a less formalized approach, similar to the Brooke Army Medical Center, by conducting reverse cycle leadership rounding and only writing things down that need to be followed-up on (i.e. issues related to patient or employee safety). Lastly, several supervisors took issue with the redundancy of the process. This may have been the case for some because they were already doing some form of rounding or one-on-one meetings, however AES scores from past years prove otherwise in the areas of leadership visibility. Positive feedback in this area was also noted from this study, further suggesting leaders at Erie were not regularly meeting with staff.
It is important to note that the Erie VAMC consistently maintains higher than VISN-average scores on the AES in the areas of employee engagement, job satisfaction and lower than average in provider burnout. Historically, this facility is also the one that provides the highest response rates in the network to this national survey. Although other medical centers in the VISN were also surveyed by the author for the purposes of this study, the Erie VAMC provided a substantially higher response rate and sample pool than other facilities—62% versus less than a 20% average for other sites. This may imply that facility leadership establishes and maintains a high level of trust with its employees or perhaps the strength of the relationship between the employee and the organization may be higher at Erie over other facilities in VISN 4. Therefore, a high response rate with mainly negative feedback from the process may indicate that employees experience high enough levels of psychological safety to feel compelled to provide honest feedback, whether positive or negative, because they are committed to the success of the organization. High response rates could also indicate very effective communication throughout the organization: email, posters, banners, meetings, clear deadlines, endorsement by the Medical Center Director, incentives, and consistent follow-up with processes being reviewed periodically so that staff feel surveys were not a waste of time. 
Due to the wide variance of scores in the questions measuring supervisors’ perceived effectiveness of the initiative, a limitation of the study may be that 90 days is too early to determine this. Conducting the survey at 6 months post-implementation may have garnered more positive and negative scores and less neutral scores. Actual effectiveness of this process will be determined when the AES is released in June, which by then the process would have been in place for 9 months.

5.0 	Conclusion, Recommendations
Engaging employees through leadership rounding and monthly one-on-one meetings is a lot of work. The process is especially challenging for leaders who spend a large portion of their day in information silos. In order for this process to be successful, leaders should seek out leaders who are the “internal champions” of rounding for guidance (McLeod, 2016). Reviewing the employee turnover rate for various service lines, exit interviews if available and assessing for a realistic view of why employees leave should also be a priority. For hospital leaders looking to implement such a process at their facilities, it is important to understand that leadership rounding and one-on-one meetings will not improve the employee experience overnight. A successful rounding and meeting process could take a year or longer to see any significant changes. But before then, after rounding and regularly meeting with staff the first 90 days, leaders should also assess how they feel about their own job. Questions that he/she can ask themselves should be:
	Do you feel more purposeful and proactive in your work?
	Are employees bringing forth solutions and not just concerns and complaints?
	What has happened to the positivity in the work environment?
	Is silo behavior diminishing?
Regularly assessing and reassessing the rounding and meeting process will be important to determine if any changes are leading to improvements in the employee experience. Looking for specific survey statements on the next AES that relate to the benefits of rounding (e.g. “I feel listened to.”; “My leader is an effective communicator.”; “I have the necessary equipment to do my job.”; “I feel informed about what is happening in my department or the hospital.”; “I feel that my ideas are considered.”; “I feel appreciated for the work I do.”) will be crucial to determine how effective this initiative actually is at the Erie VA Medical Center and throughout VISN 4. 
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